S. No.300 It B VRN WINY W PRI WY TV e e 34133
3. 0.
rv. 10.48 F":EH N ov 5 - 1959 STANDARD CERTIFICATE OF DEATH SHate File Nooormmio oo e eoronn
) BIRTH NO. REG. DIST. No. 7L PRIMARY REG. DIST. NO.B_OC?_.?;_ Kegisirar's No / r7 /
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whers desctsed Uved. If institution: residenes befors
7/ } o WOUNY Audrain »- STATE Mexico b. COUNTY Audrain whabn:.
”ﬂ w b. %‘EY (0 vuteids corpurate limits, write RURAL and ol LENGTH OF || <. Cg’a’ (If outalde eorporats limits, writse RURAL and give townahip)
TOWN Mexico o 10% “4ays| o Mexico Kl
' a d. FULL NAAM EOOF (Ef not in boepital or institution, give strect sddraes or loestion) d. STI?IEET‘E (1 rorad, give location) - 0
S Neritorion Audrain Hospital ADDRESS 302\, Jackson St.
ﬁ 3. NAME OF & (First) b. (Middle) e (Lawt) P DATE (Mon )
DECEASED (Year}
& || (7voeor pvimy ROBERT WIFYELD SCOTT POWELL o aug. 13,5
é 5. 6. COLOR OR RACE | 7. \WD?VE% EWEECPE‘SREIED', 8. DATE OF BIRTH 8 AGE any.)... 7 o Y T ¢ w0t » wm.
3 . {Bpeclly onths [ Dayw | Heum | Min.
S Malea White Divorce =March 14,1899 Ex I |
2 || 10a. USUAL OCCUPATION (Giva kindof work | 10b. KIND OF BUSINESS OR”IN- | 11. BIRTHPLACE (State or farelgn esunter) 12, CITIZEN OF WHAT
2 B TRy pegeae | Fire Brick SRV | Mexico,Mo. COYNTRY7
n.. - - a3
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
| < lcharles T. Powell | Augusta Quisenberry
! E 15. WAS DECkEASEP EYER IILU.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
B, wn . dates of sorvice) . s
g [ Yoo | vt rorans 86-12-285F | Miss Lola Powell,Mexico,Mo.
I 18. CAUSE OF DEATH MEDICAL CER'I:!FICATI oum:\‘l;‘gtlu'wgm
i || Enteronly cnecsuseper | ). DISEASE OR CONDITION _ - T
2 |[limo tor (s, (), and () | DIRECTLY LEADING TO DEATH (a}%ﬁ.’ hWeless, M_ 2 Jb
E Tz does mal mean ANTECEDEN_T__EAUS'é - . . 7
the mode of dying, such | Aforbid conditions, if any, giring PUE TO (b} —gﬂlﬁ-ﬂﬁ-‘h ¥
3 os heart falluse, asthendn, | rise fo the cbose couse (g} "“‘iﬂﬂ’ . Lo e e i -
& | de. 1t means the dip. | Hhe underlying cause last.” e . N _ .
™ case, infury, or plica- ‘ DUE TO (c)
& (| tion which caused death. | 1. OTHER SIGNIFICANT ‘CONDITIONS skt e ..
Conditions contributing o the death but 2 -
§ related zmmmem’mum causingdcct-\ 0 o / X
t2 || 19a..DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION . ot R "2, AUTOPSY?
7 TION —
S — Qe & Sowdl hlis - Q—“'QA-«-&\A hﬂvu_-.a..—.. _=_.:\ ves (K] wo [
o [ 2%e- Accioe Epacttyy 1 | | 2lb.PLACE FINJ fe o orabout | 2)c. (CITY, TOWN, oyﬂumln (COUNTY) " (STATER)
b SUICIDE hnn-.llrm.lutoﬂ'l oe bldg.. et - P PR
Z HOMICIK A Co o
g 21d. T('J'f-'E (uuscn_m (Yoar} " (Houn | 21e. INJURY RRED | 21, HOW DID INJURY OCCUR?
>|.' INJURY i : S bl Wk | !/H . . .o
; 2. I hereby cerhfy that 1 attended the deceased from _ S =& 195510 %‘__LZ_, 18,82 that T last saw the deceazed
j alive on _Otaa 13 1951, and that death occurred al _JM. m., from the causes and on the date stated above.
ﬁj 23a. SIGNATUi (Degm or title) | 23b. ADDRESS 23¢. DATE SIGNED
5 9* MLA: T o, I/L—uu.e_-.\- hAA—A—u-n : lG- L5
E ZAI.BNBURIAL CREMA 24b, QATE 24c. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (City, town, oz county) (Btate) -
§D uried 'laug.18,52 | Elmwood Mexigo,Mo. o
TE REC'D BY LOCAL "5 SIGNATURE =D FUNERAL DIREC S SICNATUR ADDRESS
93> /,9:?5& M Mexico,Mo.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — oo ..

Student Embalmer No.

spes. Tl S (Peceld

Licensed Embalmer No. 3189

Student ..... sessasrvaanse wsemanansnassanss
Student Embalmer
P. O. Address Kexico ,MO .

Note: The above MU;"-T BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

working under my personal supervision,

-
N

the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be s0 stated above.

*

.




